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Abstract
Place-based health is a concept that suggests where you live has an effect on your health
outcomes. Social health factors such as social cohesion, sense of community, and perceived
safety are all influenced by the neighborhood environment, and positively associated with health
outcomes such as self-reported minutes of physical activity and symptoms of depression. With
the increasing popularity of social media sites used specifically for neighborhood purposes, more
neighbors are connecting than ever before. The purpose of this study was to determine if use of
neighborhood social media sites was associated with the social health factors of social cohesion,
sense of community, and perceived safety among a subsample of adults in Clark County,
Nevada. A survey using online and phone formats consisted of questions from the Brief Sense of
Community Scale, the 2018 California Health Interview Survey, and the Neighborhood
Environment Walkability Survey was used to measure social cohesion, sense of community, and
perceived safety, respectively. A total of 869 participants completed the survey. Multiple
regression analysis, controlling for demographic factors of age, race/ethnicity, gender, education,
and income, revealed that the use of neighborhood social media was a significant predictor of
small increases in the composite scores for social cohesion (B= 0.110, p=0.007) and sense of
community (B=0.146, p=0.001), indicating lower perceived social cohesion and sense of
community. Those who identified as Hispanic had lower perceived social cohesion, sense of
community and perceived safety, and those identifying as Asian/Hawaiian/Pacific Islander had
lower perceived social cohesion and sense of community than those who identified as White. An
increase in age was associated with an increase in perceived sense of community and perceived
safety. There was a significant positive correlation between all of the social health factors, with
the sstrongest association between social cohesion and sense of community (r = 0.688). Given
iii

that neighborhood social media sites purport to increase connectedness, and we know that these
social health indicators are associated with physical and mental health outcomes, the finding that
use of neighborhood social media is associated with decreases in social health indicators is
concerning. These findings support the need for further research into how neighborhood social
media use is related to social health factors and their effect on physical and mental health
outcomes.
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Introduction
Place-based health is a concept that suggests where you live has an effect on your health
outcomes (Dankwa-Mullan & Perez-Stable, 2016). It focuses on two of the five social
determinants of health outlined by Healthy People 2030: neighborhood and built environment,
and social and community context (US Department of Health and Human Services, n.d.). It
examines the availability of health promoting resources in a community and how the presence or
absence of such factors impact community health. Place-based health factors can include
elements of the built environment such as walkability and accessible healthy food options, as
well as socio-emotional factors like feelings of social cohesion and perceived safety (DankwaMullan & Perez-Stable, 2016).
Americans are becoming more connected neighbors. Consumer Reports (Wroclawski,
2021) predicts that in 2022, the number of video doorbells in the United States will top five
million. Nextdoor, the first and most popular neighborhood social media app, was used by 1 in 3
households in the United States in 2020 (Nextdoor, 2021). Facebook Groups dedicated to
neighborhood happenings where neighbors can keep in touch and stay connected are becoming
commonplace. In 2021, Facebook began testing a new feature called Neighborhoods, which is
designed similarly to Nextdoor in terms of connecting individuals who reside in the same area.
The Facebook Neighborhoods feature is only available in Canada as of writing this thesis. The
increase of these tools and their use imply that there is a demand for ways to better connect to
our communities, and the effects of connecting in new ways provides a plethora of potential
research opportunities.
Neighborhood context consists of many factors, including social cohesion, sense of
community, and perceived safety. Social cohesion is a sociological concept to describe how
1

individuals in a shared community, like a neighborhood, share social support and connectedness
(Esheverria et al., 2008; Altschuler et al., 2004; Perez et al., 2020; Robinette et al., 2013).
Neighborhood social cohesion has been shown to be associated with fewer negative health
outcomes like lower all-cause mortality rates (Fisher et al., 2004; Meijer et al., 2002; Arcaya et
al., 2016). Relatedly, sense of community is a social health factor which measures membership,
influence, integration and fulfillment of needs, and emotional connection. Self-reported sense of
community is associated with higher levels of active transportation which has many health
benefits (French et al., 2014; Gattino et al., 2013). Perceived safety is a measure of how safe
individuals feel in their neighborhoods. As an aspect of the neighborhood environment,
perceived safety is also associated with health outcomes like general health, physical activity,
and mental health outcomes such as self-reported depression symptoms as well as medically
diagnosed depression among adults (De Jesus et al., 2010; Fish et al., 2010; Choi et al., 2018).
Few studies have examined the role that social media has on social cohesion, sense of
community, and feelings of perceived safety. The few studies that have examined social media
and social health factors have focused primarily on social capital through maintaining
relationships (Ellison et al., 2014; Kavanaugh et al., 2005b). Early empirical studies of
geographically specific online social networks also point to increases in collective action among
residents who participate in the network platforms (Hampton & Wellman, 2003; Kavanaugh et
al., 2005b). Collective action is a feature of communities to organize together to achieve social
control over their environment for the common good (Sampson, 2003). As their popularity
grows, it is important to understand how neighborhood-specific social media sites are related to
changes in feelings of place-based health. The purpose of this study is to determine if there is a
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relationship between social media use for neighborhood purposes and social cohesion, sense of
community and perceived safety.

3

Literature Review

Social Cohesion
Social cohesion is a measure of connectedness, trust, and shared resources among
members of a geographically confined community, often a neighborhood (Esheverria et al.,
2008; Altschuler et al., 2004; Perez et al., 2020; Robinette et al., 2013). While explicit definitions
of social cohesion vary widely across the literature (Chan et al., 2006; Schiefer & van der Noll,
2017), academics have tried to pinpoint specific dimensions that make up social cohesion.
Forrest and Kearns (2001) identified five dimensions of social cohesion: (1) common values and
a civic culture; (2) social order and social control; (3) social solidarity and reduction in wealth
disparities; (4) social networks and social capital; and (5) sense of belonging to place. On the
other hand, in their review of the literature, Schiefer & van der Noll (2017) identified six
dimensions of social cohesion: (1) social relations; (2) identification; (3) orientation towards the
common good; (4) shared values; (5) (in)equality; and (6) objective and subjective quality of life.
These two takes on the dimensions that compose social cohesion vary slightly, but have several
dimensions in common. A shared theme between each definition of social cohesion in the
literature is an emphasis on social relationships that uphold a common value.
The literature indicates a close relationship between social cohesion and social capital, as
well as collective efficacy. Social capital is the theory that relationships are resources that
accumulate as human capital (Arnold, 2003; Ellison et al., 2014; Machalek & Martin, 2015).
Social capital is considered to be made up of “networks of civic engagement and norms of
reciprocity” (Arnold, 2003; Putnam; 2000). R. Putnam (2000) states that there are two types of
social capital: bridging (weak ties) and bonding (strong ties). Bridging ties are those that are
between social groups, and bonding ties are those within a group. For example, two people that
4

have different religions or attend different churches would have bridging social capital, while
two people who attend the same church would have bonding social capital. R. Putnam (2000)
argues that bridging social capital gets you ahead, while bonding social capital gets you by.
Higher levels of social capital, both bonding and bridging, are associated with greater quality of
life (Kavanaugh et al., 2005b). Kavanaugh and colleagues (2005b) found that evidence from a
household survey in Blacksburg, VA showing that bridging ties resulting from Internet use for
social purposes lead to increased community involvement. Existing research is mixed on whether
social cohesion is a broader framework that social capital contributes to, or vice versa. Healthy
People 2030 (US Department of Health and Human Services, n.d.) frames social capital as an
indicator of social cohesion in a community. Meanwhile in other literature, social cohesion is an
antecedent of social capital, and represents the networks and values that develop into social
capital to be used for action (Mazumdar et al., 2018). Furthermore, social cohesion and social
capital have been used interchangeably in some literature (Erdem et al., 2016).
Social cohesion in a community can be captured through individual survey responses
(Fisher et al., 2004; Fone et al., 2014; Echeverria et al., 2008). Measures of social cohesion often
include questions similar to those in the instrument used by Sampson (1997), including (a)
people around here are willing to help their neighbors, (b) this is a close-knit neighborhood, (c)
people in this neighborhood can be trusted, (d) people in this neighborhood generally do not get
along with each other, and (e) people in my neighborhood do not share the same values.
In the literature, neighborhood social cohesion is often measured as an aggregate of its
residents’ individual social cohesion survey ratings (Arcaya et al., 2016; Fone et al.,2014;
Echeverria et al., 2008). Arcaya and colleagues (2016) used individual responses to the Sense of
Community Scale to measure neighborhood cohesion. The Sense of Community Index cited in
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Arcaya’s meta-analysis (2016) is similar to the social cohesion survey used by Sampson (1997);
both measurements address an individual’s relationship to the environment (block and
neighborhood, respectively) where they live. Measuring social cohesion at the community level
requires first measuring sense of community at the individual level (Buckner, 1988).

Social Cohesion & Health Outcomes
Increased interest in the effect of neighborhood context on health has led to a plethora of
research about the relationship between social cohesion and health outcomes (Fisher et al., 2004;
Meijer et al., 2012; Arcaya et al., 2016). Social cohesion is associated with mortality rates, with
those living in neighborhoods with lower perceived social cohesion experiencing higher
mortality rates compared to those who perceive higher levels of social cohesion (Fisher et al.,
2004; Meijer et al., 2012). Higher levels of social cohesion are also associated with higher selfreported minutes of physical activity (Kuipers et al., 2012; Perez et al., 2020; Quinn et al., 2019;
Fisher et al., 2004), as well as greater rates of self-efficacy in completing daily physical activity
recommendations (Fisher et al., 2004). Mazumdar et al. (2018) found a positive relationship
between social cohesion and neighborhood walkability, with those having greater access to
destinations in the built environment perceiving higher levels of social cohesion.
Social cohesion also has benefits related to mental health outcomes. In a longitudinal
study, Fone et al. (2014) found that social cohesion significantly buffered negative changes in
mental health associated with neighborhood deprivation and transitions in life events. Erdem et
al. (2016) found that living in a neighborhood with high social cohesion was associated with a
lower psychological distress of 22% among survey participants receiving entitlement program
financial assistance (e.g., unemployment, disability, social assistance) and of 13% among survey
participants with financial difficulties. Echeverria et al. (2008) found that among less socially
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cohesive neighborhoods, rates of depression, smoking, and inactivity were higher than those with
high levels of social cohesion, even after adjusting for sociodemographic factors. Clinically
diagnosed depression, as well as depressive symptoms among adults, are significantly related to
low levels of social cohesion (Perez et al., 2020) In a longitudinal study of adults over the age of
50, depressive symptoms (e.g., pessimism, wishing for death, guilt, appetite, fatigue in the last
month) were associated with low social cohesion (Baranyi et al., 2019). In a diary data study (N
= 2022), Robinette et al. (2013) found that neighborhood cohesion had several positive
associations including: higher positive affect, lower negative affect, and fewer physical health
symptoms. In addition, neighborhood social cohesion was found to buffer the effect of daily
stressors on negative affect, suggesting the importance of neighborhood cohesion for health
(Robinette et al., 2013). Overall, social cohesion has been found to be a mediating factor
between neighborhood deprivation and adverse health effects (Fone et al., 2014; Robinette et al.,
2013) and it is associated with a broad range of individual health outcomes (Arcaya et al., 2016),
indicating that public health interventions aimed at social cohesion are a promising avenue
towards improving health outcomes.

Sense of Community
Sense of community is a social health factor that is closely related to social cohesion.
While social cohesion measures feelings of belonging to a common group with shared values at a
population level, sense of community measures those same feelings at an individual level
(Buckner, 1988). Wilkinson (2007) found sense of community to be a subscale of social
cohesion; using the Neighborhood Cohesion Instrument (NCI), they determined social
cohesion’s multidimensionality because of its incorporation of community psychology, urban
planning, social psychology, and sociology (Wilkinson, 2007). McMillian and Chavis (1986)
7

define sense of community as “a feeling that members have of belonging, a feeling that members
matter to one another and to the group, and the shared faith that members’ needs will be met
through their commitment to be together.” The four key elements are: (1) membership, (2)
influence, (3) integration and fulfillment of needs, and (4) shared emotional connection. The
Sense of Community Scale which looks at four elemental themes of membership, influence,
shared values, and shared emotional connection, is one of the tools used to measure an
individual’s sense of community (Chavis et al., 1986)

Sense of Community & Health Outcomes
As a social health factor, sense of community has been found to be associated with
positive health outcomes. Research in Western Australia found that sense of community,
measured by a modified version of the Neighborhood Cohesion Instrument (NCI), was
associated with walking for transportation and positive perceptions of neighborhood quality,
measured using the Neighborhood Environment and Walking Scale, and included perceptions of
crime safety (French et al., 2014). Gattino et al. (2013) found that among 344 adults in Piedmont,
Italy, sense of community affected quality of life in a positive way. Sense of community was
found to be positively associated with leisurely walking, home ownership, and neighbor
interaction in a sub-sample of the Strategies for Metropolitan Atlanta’s Regional Transportation
& Air Quality (SMARTRAQ) study examining physical activity behaviors and neighborhood
perceptions (Wood, 2010).

Perceived Safety
Perceived safety is a subjective measure of the neighborhood environment (Booth et al.,
2012; Choi et al., 2018; Kerr et al., 2015). Research investigating perceived safety typically
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utilize questionnaires and surveys that ask respondents to rate their overall feelings of safety in
the neighborhood and how prevalent a problem crime is in the neighborhood (Kerr et al., 2015;
Ruijsbroek et al., 2015; Rees-Punia, Hathaway & Gay, 2018). It should be noted that there is a
difference between perceived safety and objective measures of safety. Objective measures of
safety include area-level measures that are independent of an individual’s perception, such as
police-reported crime rates (Rees-Punia, Hathaway & Gay, 2018). A systematic review of the
agreement between objective and perceived safety conducted by Orstad et al. (2017) found low
to moderate agreement between the two factors. This systematic review found that a higher
proportion of perceived safety variables were associated with physical activity, indicating that
perceived safety may be more important than objective safety in determining health outcomes.

Perceived Safety and Health Outcomes
Previous research has found that perceived safety is related to health outcomes (De Jesus
et al., 2010; Fish et al., 2010; Choi et al., 2018). Perceived safety is associated with general
health; Ruijsbroek et al. (2015) found that as area level feelings of unsafety increased, so did the
number of people in the area reporting poor general health. There are three potential pathways
through which perceived safety can affect health: 1) crime and feeling unsafe can negatively
impact mental and physical health through inducing stress, 2) crime and feeling unsafe can result
in barriers to forming social cohesion, and 3) feeling unsafe can have negative effects on
physical activity, causing individuals with poor perceptions of safety to limit outdoor activities
(Ruijsbroek et al., 2015).
The association between perceived safety and physical activity is well researched (Fish et
al., 2010; Kamphuis et al., 2010; Ruijsbroek et al., 2015; Sun et al., 2011). Fish et al. (2010)
suggested that perceived neighborhood safety may influence obesity through lowering rates of
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walking or other physical activity. It was also found that poor self-assessed health was associated
with increased feelings of unsafety, indicating that the relationship between perceived unsafety
and decreased physical activity could be bidirectional (Kamphuis et al., 2010). Active
transportation, such as walking, and outdoor activities were negatively associated with
perceptions of decreased safety, as individuals limited their time outside when feeling unsafe
(Kerr et al., 2015; Ruijsbroek et al., 2015). Poor perceptions of neighborhood safety were
associated with obesity among school aged children (Lumeng et al., 2006) and adults (Fish et al.,
2010), and functional decline among older adults (Sun et al., 2011; Choi et al., 2018). A metaanalysis examining the relationship between perceived safety, crime, and physical activity
conducted in 2018 by E. Rees-Punia et al. found feeling safe was associated with 27% greater
odds of achieving higher levels of physical activity.
Mental health outcomes and their association with perceived safety are also well
researched (Wilson-Genderson & Pruchno, 2013; Booth et al., 2012; Kamphuis et al., 2010; Won
et al., 2016). Cho et al. (2005) found that among elder Koreans, poor neighborhood safety
perception was associated with poor emotional health. Connections between depressive
symptoms and individual neighborhood safety perceptions were found in the research conducted
by Wilson-Genderson & Pruchno (2013). Further, mental health diagnoses may influence a
person’s perception of safety in their neighborhood, creating a negative cycle between perceived
neighborhood safety and mental health status (Booth et al., 2012). In a cross-sectional study of
individuals in the Netherlands, neighborhood safety was found to be negatively associated with
depression severity as measured by the Patient Health Questionnaire (PHQ-9) (Helbich, 2020).
Research examining perceived safety indicates that public health professionals, including
health care providers, could benefit from a deeper understanding about neighborhood
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environments. More research on perceived safety may shed light on the role the neighborhood
environment has on health inequalities. The research has found clear associations between health
outcomes and perceived safety, indicating that an understanding of the determinants of perceived
safety are necessary. Engaging public health professionals in improving determinants of
perceived safety could help improve population health.

Perceived Safety and Social Cohesion
As noted previously, social cohesion has important health outcome implications,
including improved mental health, lower mortality rates, and increased minutes of physical
activity (Fisher et al., 2004; Meijer et al., 2012; Kuipers et al., 2012; Perez et al., 2020). Previous
findings indicate a relationship between perceived safety and social cohesion (Kamphuis et al.,
2010; De Jesus et al., 2010; Choi et al., 2018; Ruijsbroek et al., 2015). One potential pathway
may be that increased social cohesion in a neighborhood increases perceptions of safety because
neighbors feel that others care about their wellbeing and are likely to intervene in instances of
incivility, thus they feel more protected and less vulnerable (Ruijsbroek et al., 2015). In a crosssectional study of the relationship between perceived safety and social cohesion on the
psychological health of older adults conducted by Choi et al. (2018), social cohesion mitigated
the negative effects of low neighborhood safety (i.e., lower levels of psychological health using
the Kessler 6 scale of psychological distress). De Jesus et al. (2010) studied the relationship
between social cohesion and perceived neighborhood safety among residents living in public
housing in Boston, MA and found that there was an association between the two social health
factors. In the Netherlands, a study was conducted to look at social cohesion as a factor of the
perceived social neighborhood environment and social unsafety (e.g., empty houses, vandalism)
as a factor of an objective neighborhood feature, and their association with perceived safety
11

(Kamphuis et al., 2010). This study found that neighborhood differences in perceived
neighborhood unsafety was explained by objective neighborhood features, not by resident
perceived social neighborhood factors. Additional research on the relationship between
neighborhood social cohesion and perceived safety on community health outcomes is warranted.

The Internet

The Community Question
The internet, like technological advancements before it, has generated debate about its
potential to benefit, or harm, society (Hampton & Wellman, 2003; Hampton, 2003; Arnold,
2003; Wellman & Gulia, 1997). Concerns include a shift towards social isolation, deterioration
of community, and fundamental communication norm changes (Hampton & Wellman, 2003;
Wellman & Gulia, 1997). The community question refers to the concern that large scale social
changes may affect everyday relationships (Hampton & Wellman, 2003). The internet question
could be considered a 21st century response to the community question, and debates whether the
internet and information and communication technologies (ICTs) will prove beneficial or
malignant to societal norms (Hampton & Wellman, 2003). When the telephone was invented,
and even when railroads became a part of daily life, these advancements raised similar concerns,
as most change comes with discomfort (Hampton & Wellman, 2003; Putnam, 2000).
The literature has found that the internet has not necessarily weakened community or
transformed it, but rather, enhanced it (Hampton & Wellman, 2003). The internet has provided a
space for individuals to go online to supplement their offline lives (Booth et al., 2018). In other
words, individuals are not necessarily communicating with their real-life connections any less or
in an altogether different way, but in new ways thanks to the internet (Hampton & Wellman,
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2003; Booth et al., 2018). K. Hampton (2016) argues that the internet can enhance community
because of its unique features of persistent contact and pervasive awareness. Persistent contact
refers to the internet allowing connections to be maintained beyond the constraints of space and
time that limited previous communication technologies. Pervasive awareness refers to the nature
of social media allowing an individual to possess knowledge of everyday life events of those in
their network. Social network sites allow individuals to communicate asynchronously and
passively with their networks (Hampton, 2016). For example, instead of making a phone call to a
contact to catch up during a set time, individuals can now comment on a photo of their contact’s
dinner posted the night before, whether it's in the moment or at 3am the next day.

Social Network Sites
One use of the internet is social media, or social networking sites (SNS). The literature
defines a SNS as a web-based service that allows users to create a personal profile, cultivate a list
of connections, and the ability to view their own and other’s list of connections within the system
(Boyd & Ellison, 2008; Goswami et al., 2010).
As of February 2021, Pew Research Center (2021b) found that in the United States, 72%
of adults use at least one social media site. Social media users are more likely to be younger
adults, Hispanic, women, urban community residents, and individuals with higher educational
attainment (Pew Research Center, 2021b). In 2021, the Pew Research Center found that the top
five social networking sites in popularity of having ever been used were: YouTube (81%),
Facebook (69%), Instagram (40%), Pinterest (31%), and LinkedIn (28%). It was also found that
US adults use most of these SNS’ almost daily (Pew Research Center, 2021b).
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Social Network Sites and Social Health
The goal of SNS’ has been to create community among users (Hampton, 2016; Boyd &
Ellison, 2008; Hampton, 2007; Wellman & Gulia, 1997). Two of the features of SNS that have
made them so successful are the asynchronous nature of communication between users and the
ability to communicate through broadcast as well as private interactions (Burke & Kraut, 2016).
Benefits of SNS use include enhanced social capital through maintaining social ties and social
support and reciprocity (Arnold, 2003; Burke & Kraut, 2016; Ellison et al., 2014; Grieve et al.,
2013; De Meulenaere et al., 2020).
Social media has been found to support the creation and maintenance of bridging
relationships, in the social capital sense, especially due to its low-cost nature of maintaining
weaker ties (Ellison et al., 2014; Kavanaugh et al., 2005b; Hampton, 2003). Bridging
relationships, or weak ties, in the social media context are beneficial in that they facilitate
information exchange between groups (Ellison et al., 2014; Kavanaugh et al., 2005b), and lead to
greater online participation and even to face to face interactions (Arnold, 2003). Relationship
maintenance is obtained through reciprocity (information sharing, favor trading,
providing/requesting assistance), and SNS facilitate this aspect of social capital (Arnold, 2003;
Boyd & Ellison, 2008; Wellman & Gulia, 1997). Social media use is also associated with
increasing individual sense of belonging and social connectedness (Grieve et al., 2013; Burke &
Kraut, 2016; Wellman & Guila, 1997). Each of these benefits of social media use contribute to
generating bridging and bonding social capital.
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Online Neighborhood Social Networks
Recently, a new variety of social media sites have become popular. They are known as
Online Neighborhood Social Networks (ONSNs) (Vogel et al., 2021). These ONSN sites
facilitate community by promoting social interaction, information sharing, and social support,
specifically among neighbors (Vogel et al., 2021; De Meulenaere et al., 2020). Vogel and
colleagues (2020) noted that differences between SNS’ and ONSNs include the absence of direct
user to user relationships such as friend lists or followers, and the presence of a “neighborhood
lead” or facilitator.

Early Experiments
Empirical efforts at understanding geographically specific social networks have been
occurring since the 1990s. The Blacksburg Electronic Village (BEV) was an initiative started by
Virginia Tech in 1993, where families in Blacksburg, VA were able to participate in a managed
network of webspace, listservs, email accounts, and community specific services (Kavanaugh et
al., 2005a; Masden, 2014). Kavanaugh and colleagues (2005a) found that community members
who participated the most in the online initiative were likely more educated, younger, and more
extroverted than their peers, indicating a potential digital divide among ONSN users. Those who
were active on the BEV platform had greater community engagement and attachment
(Kavanaugh et al., 2005a).
In 1997 in an outer suburb neighborhood of Toronto, Canada, a study was conducted to
learn about the effects of high-speed Internet technology on resident’s daily lives. This
neighborhood was known as Netville (Hampton & Wellman, 2003). In the neighborhood
(n=109), 64 homes were “wired”, and 45 homes were “nonwired”. Netville resident surveys
found that on average, wired Netville neighbors recognized three times as many neighbors,
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talked with twice as many neighbors, and visited 50% more of their neighbors compared to their
non-wired neighbors (Hampton & Wellman, 2003; Arnold, 2003). It was also found that longer
residence in Netville enhanced in-person community engagement, while being wired enhanced
online and telephonic community engagement. Wired neighbors were also found to have longer
distance weak ties, speaking to the ability of the internet to maintain relationships across physical
barriers (Hampton, 2003; Hampton & Wellman, 2003).
One common effect observed as a result of the participation in the early iterations of
online neighborhood social networks is the capacity for collective action (Kavanaugh et al.,
2005b). Collective action is when a group of people organize around a common objective to
improve their conditions (Hampton, 2003; Erete, 2015). SNSs, specifically ONSNs, have the
ability to strengthen neighborhoods and shape improvements for residents through empowering
collective action (Erete, 2015). The power of collective action through an ONSN was evident
when Blacksburg Electronic Village community members used the platform to organize around
preventing the construction of a new sewer line through an agricultural area of town (Kavanaugh
et al., 2005b). In Netville, wired residents used the neighborhood specific network to organize
against the housing developer and advocate for better housing conditions (Hampton & Wellman,
2003). The use of preliminary ONSNs for collective action may provide predictions for how
individuals may use contemporary social media designed specifically for neighborhood
purposes.

Present Day Online Neighborhood Social Networks
Mainstream SNS’, such as Facebook and Twitter, have also been used by individuals for
ONSN purposes, as they contain features that allow for group specialization (e.g., Facebook
Groups, Twitter Lists) where specific audiences can be curated by users (Vogel et al., 2020). For
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example, B. Johnson and G. Halegoua (2014) conducted a case study of a neighborhood
association joining Twitter to increase participation among residents. Ultimately, the study
concluded that there was potential for social media use in the neighborhood context, but that
there was a mismatch between resident communication preferences and perceived affordances
(expectations of, or skill level with) social media (Johnson & Halegoua, 2014). Additionally,
researchers examined the use of Twitter by residents of the Brockley Central neighborhood in
London in 2015. They found that the broadcast nature of Twitter did not bring neighbors closer
together or build a sense of community (e.g., sharing common interests, relationship building),
but rather the social media site served as an alert system (e.g. a platform for news, crime alerts,
etc.) that generated shared concern (Bingham-Hall & Law, 2015).
The ONSN Nextdoor was created in 2011 (Lambright, 2019). As the first of its kind in
contemporary SNS, Nextdoor was novel in that it is a SNS tied directly to a user’s residential
address (Lambright, 2019; Masden et al., 2014). Studies examining usage of the SNS Nextdoor
found that individuals primarily used the site to do business or for “legitimate” purposes
(Masden et al., 2014). Participant interviews conducted by Masden and colleagues (2014) found
that users thought posted content and subsequent discussion was much more civil than other
SNS. It was also found that users frequently treated Nextdoor as an alert system rather than a
forum to interact with their neighbors over topics like business referrals or lost pets. Kurwa
(2019) found that by 2013, one-fifth of the posts on Nextdoor were in the crime and safety
section. Additional research examining Nextdoor found it to be a mechanism of surveillance and
digital redlining, essentially creating an online gated community with potential for negative
outcomes such as biased reporting of neighborhood happening through increased citizen
surveillance (Kurwa, 2019; Lambright, 2019). Kurwa (2019) argues that Nextdoor use is
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simulating a digital gated community due to social policing. This phenomenon has not gone
unnoticed by the Nextdoor creators. Lambright (2019) notes that since its inception, Nextdoor
has made changes to how users are able to report crime to curb unconscious bias. As such,
ONSNs seem to have different modus operandi than traditional SNS’ and present opportunities
for future investigation.
To the author’s knowledge, to date there have been no studies examining ONSNs and
sense of community or feelings of perceived safety. These are the gaps this study intends to
address.

Current Study
Research examining the use of present-day social media sites for neighborhood purposes
is limited. With increasing use and popularity, it is important to better understand how ONSNs
can influence neighborhood relationships through social cohesion, sense of community, and
perceived safety, as each factor is associated with health outcomes. Further, ONSN are
frequently used as an alert system, drawing attention to real or purported crime, yet no studies
have examined the role of such alerts in perceptions of safety. The purpose of this study is to
examine the association between the use of ONSNs and social cohesion, sense of community,
and perceived safety among adults in Clark County, NV. The following research questions will
be answered:


Is there an association between ONSN use and self-reported social cohesion among
adults in Clark County, NV?



Is there an association between ONSN use and self-reported sense of community among
adults in Clark County, NV?
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Is there an association between ONSN use and self-reported perceived safety among
adults in Clark County, NV?



Is there an association between social cohesion, sense of community, and perceived
safety among adults in Clark County, NV?
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Methods
This study used a cross sectional survey to capture perceptions of social cohesion, sense of
community, perceived safety, and ONSN use by a subsample of adults in Clark County, Nevada
during Winter 2020, and Spring 2021. Existing survey instruments on social cohesion, sense of
community, and perceived safety were used in the creation of the survey.

Survey Design
The social cohesion questions were drawn from the Brief Sense of Community Scale
(BSCS) by Peterson et al. (2008). The BSCS was developed to represent the sense of community
in four different categories: needs fulfillment, group membership, influence, and shared
emotional connection. The BSCS has previously been validated (Peterson, 2008). Four additional
questions measuring social cohesion, and one measuring perceived safety, were utilized from the
2018 California Health Interview Survey by the University of California Los Angeles (UCLA)
Center for Health Policy Research and the California Department of Public Health and the
Department of Health Care Services (Choi et al., 2018). The California Health Interview Survey
(CHIS) is the nation’s largest state health survey (UCLA, n.d.). The remaining two questions on
perceived safety were adapted from the Neighborhood Environment Walkability Survey which
assesses individual perceptions towards neighborhoods in regards to physical activity, and has
been validated using the test-retest reliability method (Hong & Chen., 2014). Question responses
were measured using a 4-point Likert scale (Strongly Agree, Agree, Disagree, Strongly
Disagree). Questions on respondent demographics including age, race/ethnicity, gender, and
household income were also included in the survey. This study was deemed exempt by the
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UNLV Office of Research Integrity as no personal identifiers were shared with the research
team. See Appendix A for the survey questions.

Survey Administration: Setting & Participants
The survey was administered in two waves. During the first wave, the survey was
included in a larger telephone survey being conducted by the University of Nevada, Las Vegas
(UNLV) School of Public Health to research the effect of the COVID-19 pandemic among a
subsample of adults in the state of Nevada. The first wave of survey administration occurred
between December 21 and 28, 2020. Data were collected by a market research firm via landline
telephones and cellphones across the entire State of Nevada. Calls were made on all days of the
week between 5pm and 9pm local time. Sampling was random. All participants verbally
consented to study participation.
The second wave of survey administration occurred in April 2021 through electronic
distribution via platforms such as Facebook groups, Nextdoor, and email networks. The survey
was administered using Google Forms and consisted of a convenience sample. A recruitment
message was used to briefly explain the purpose of the study and the expectations, and to guide
interested participants to the survey link. Electronic survey participants were asked for consent
prior to survey access (see Appendix A for the full script). Nextdoor allows individuals to post
and see posts for their individual neighborhood and algorithm determined geographically close
neighborhoods. The survey was posted on Nextdoor nine times by volunteers across Clark
County to capture a geographic area large enough to reach the whole Las Vegas valley. Four
sample maps from the Nextdoor app are included below in Figure 1 to highlight the reach of
each respective Nextdoor post in the original poster’s neighborhood as well as select surrounding
neighborhoods. In Figure 3, the location of each of the nine volunteers who reposted the survey
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in their neighborhood is shown. The survey was also posted in Southern Nevada affinity groups
on Facebook, including Las Vegas Locals, Southern Nevada Community, Vegas Healthcare, and
Stanford Southern Nevada Alumni. It was also posted on three subreddits on the Reddit app:
r/Vegas, r/LasVegas and r/VegasLocals. While the survey was only distributed to neighborhood
groups in Clark County, Nevada, residency was confirmed through survey exit logic. Survey
administration during the second wave of data collection focused solely on the questions
pertaining to this study and did not include extraneous questions from the larger telephone
survey used during the first wave. This survey administration used snowball and convenience
sampling.
For the purposes of this study, survey responses of participants outside of Clark County
were excluded for both waves of data collection.
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Figure 1
Map of select communities reached by Nextdoor User Volunteers in Clark County, NV

Note. A. Map of the communities reached by Nextdoor poster in Henderson, NV. B. Map of
communities reached by Nextdoor poster in Central Las Vegas, NV. C. Map of the communities
reached by Nextdoor poster in Lake Las Vegas, NV. D. Map of the communities reached by
Nextdoor poster in North Las Vegas, NV
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Figure 2
General Clark County, NV Nextdoor Survey Post Distribution

Note. Map of Clark County, NV where each pin represents a region where a Nextdoor survey
recruitment was posted.
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Data Analysis
The data was analyzed using IBM SPSS 26 statistical software. Descriptive statistics
were used to examine the demography and representativeness of the study sample. Multiple
regression analysis was chosen as the best statistical test for this study because of its use in
determining how much variation in a dependent variable is explained by the independent
variables being examined. A multiple regression analysis was used to examine four regression
models:
a) The association between the composite social cohesion score and ONSN use
b) The association between the composite sense of community score and ONSN use
c) The association between each sense of community construct (e.g., needs fulfillment,
membership, influence, and emotional connection) and ONSN use
d) The association between perceived safety and ONSN use
Social cohesion was measured in the survey using four questions from the 2018
California Health Interview Survey which were scored via a 4-point Likert scale. A composite
variable of social cohesion was created by averaging the scores for each of the four social
cohesion questions, thus, the composite score was a continuous variable that ranged from 1 to 4.
Sense of community was measured using eight questions from the BSCS, all scored via a 4-point
Likert scale. The composite variable of sense of community was created by averaging the scores
for each of the eight sense of community questions, thus, the composite score ranged from 1 to 4.
The composite variable of perceived safety was created by averaging the scores for each of the
three perceived safety questions, thus the composite score ranged from 1 to 4.
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Likert responses on the survey and in the composite variables were coded in SPSS as 1-4
for Strongly Agree through Strongly Disagree, respectively, with lower scores indicating more
positive feelings of social health, and higher scores indicating more negative feelings of social
health. Three questions were reverse coded to correct for double negative language in the survey
question (i.e., “People in my neighborhood generally do NOT get along”), ensuring that higher
score responses corresponded to the more negative aspect of each question. One social cohesion
question and two perceived safety questions were reverse coded to correct for negative survey
question language. As such, increases in composite scores are an indication of negative social
health feelings. Decreases in composite scores are an indication of positive social health feelings.
The direction of the scale is reversed with positive feelings being coded low and negative
feelings being coded high. Future work with this research should consider changing the
directionality to improve research comprehension. Each composite score was analyzed as a
continuous variable, and each model controlled for the following variables known to be
associated with social media use and the social health indicators: age, gender, household income,
race/ethnicity, and educational attainment. Multicollinearity was tested for using cutoffs of
tolerance values <0.2 and variance inflation factor (VIF) values >4 (Garson, 2012). Significance
for this study was set at p<0.05.
Demographic variables including race/ethnicity, gender, educational attainment, and
income were controlled for in each regression analysis. The raw data for race/ethnicity, gender,
and income were collapsed due to low sample size. The race/ethnicity data was collapsed into the
following categories: a) White, b) Hispanic of All Races, c) Black, d) Asian/Hawaiian/Pacific
Islander, and e) American Indian/Other/Two or More Races. Due to low sample size (n=6),
responses for self-described, transgender, and nonbinary gender identities were excluded. The
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income data was collapsed into the following categories: a) Zero-$30,000, b) $30,001 - $65,000,
c) $65,001 - $105,000, and d) $105,001 - $120,000+.
A multiple linear regression was run for each wave of survey administration (telephone
vs. electronic) for each social health variable. Finally, composite scores were generated for each
of the subscales of sense of community (needs fulfillment, membership, influence, and emotional
connection) and ran through a linear regression to determine if any results were driven more
prominently by a specific subscale.
A spearman correlation was used to examine the association between social cohesion,
perceived safety, and sense of community. Spearman’s correlation measures the strength and
direction of a relationship between two continuous variables, and each of the composite social
health scores are continuous variables.
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Results

Descriptive Statistics
A total of 869 survey responses were included in the data analysis and the demographics
of the subsample and Clark County, NV are found below in Table 1. Wave 1 of survey
administration (telephonic) resulted in 657 responses (75.5%). The median age of the survey
sample was 53.14 years old. Women were slightly over-represented in the survey population,
comprising 57% of survey responses, compared to the Clark County statistic of 50.1% female
(US Census Bureau). The racial composition of the subsample was 62.1% White, 16.1%
Hispanic of all races, 9.2% Black, 5.9% Asian/Hawaiian/Pacific Islander, and 6.7% American
Indian/Two or More Races/Other Race. The Census collects race/ethnicity data in a slightly
different manner; it forces respondents to choose Hispanic or non-Hispanic in addition to a race,
whereas this survey allowed participants to select multiple race/ethnicity categories. Thus, some
participants selected Hispanic alone, and some selected it in combination with other races
categories. However, Hispanics were still underrepresented in our survey, with Hispanic of any
race accounting for 16.1% of respondents, compared to just over 30% in Clark County.
Comparisons between the racial compositions of the subsample and Clark County can be found
in Table 1. Individuals with household incomes above the 2019 median household income Clark
County, NV of $59,340 were also over-represented in the survey responses, with almost 20%
(19.9%) of survey respondents selecting their annual household income as $120,000 or more.
Slightly over half of the survey population (52.6%) reported not using social media for
neighborhood purposes. The average composite scores for each of the social health factors were
as follows: social cohesion = 1.98, perceived safety = 1.71, and sense of community = 2.10. The
full demographic data for survey participants and overall Clark County can be found below in
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Table 1. Some categories for race/ethnicity, gender, and income were collapsed during analysis.
The raw demographic data containing survey responses that were collapsed can be found in
Appendix B.
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Table 1
Demographic data for Neighborhood Social Media & Social Health Survey participants from
Clark County, NV, 2020-2021 (N=869)

Items
Total
Survey Administration Wave
Wave 1 - Telephonic
Wave 2 - Electronic
Age
Gender*
Female
Male
Education+
Less Than High School
High School Graduate/GED
Some College or Technical
School
College Graduate
Graduate/Professional
Degree
Race*
White
Hispanic of all races
Black
Asian/Hawaiian/Pacific
Islander
American Indian/Other/Two
or More
Income
$0-$30,000
$30,001-$65,000
$65,001-$105,000
$105,001-$120,000+
Use Neighborhood Social
Media
Yes
No

Clark County Sample
N (%)
N
2,265,461
869
869

(Missing) Number %

657
212
849
866

75.6%
24.4%
53.14
(19.52)

(20)
(9)

50.23
49.77

494
366

57.4%
42.6%

13.89
28.50

23
149

2.7%
17.3%

33.18
16.10

303
197

35.3%
22.9%

8.24

187

21.8%

69.5%
31.6%
13.1%

526
136
78

62.1%
16.1%
9.2%

11.3%

50

5.9%

6.1%

57

6.7%

170
179
174
220

22.9%
24.1%
23.4%
29.6%

411
456

47.4%
52.6%

859

847

743

867
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Mean (SD)

(10)

(22)

(126)

(2)

Composite Social Cohesion
Score
857
(12)
1.98 (0.53)
Composite Perceived Safety
Score
869
(0)
1.71 (0.62)
Composite Sense of
Community Score
869
(0)
2.10 (0.33)
Notes. *Clark County, NV data from April 2020 Census. +Healthy Southern Nevada by the
Southern Nevada Health District provided data about education in Clark County.

Inferential Statistics
Standard multiple regression was used to determine inferential statistics for each of the
composite social health scores. A multiple regression was run to predict the composite social
cohesion score, composite perceived safety score, and composite sense of community score from
neighborhood social media use, age, gender, educational attainment, race/ethnicity, and income.
There were no concerns of multicollinearity in any of the three composite social health score
regression analyses.

Social Cohesion (Composite Social Cohesion Score)
The results of the multiple linear regression including the regression coefficients and
standard errors for the composite social cohesion score are summarized in Table 2 below. R2 for
the overall model was 5.2% with an adjusted R2 of 3.2%. Using neighborhood social media was
significantly associated with having a higher predicted composite social cohesion score (p =
0.007). Identifying as Hispanic or Asian/Hawaiian/Pacific Islander was also a predictor of having
a higher composite social cohesion score (Table 2), indicating lower perceived social cohesion.
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Table 2
Multiple regression coefficients for variables predicting composite social cohesion score from
survey participants from Clark County, NV, 2020-2021 (n=692)
Items
Use Neighborhood Social Media
Age
Gender
Female (reference)
Male
Education
Less Than High School
High School Graduate/GED
Some College (reference)
College Graduate
Graduate/Professional Degree
Race
White (reference)
Hispanic of all races
Black
Asian/Hawaiian/Pacific Islander
American Indian/Other/Two or More
Income
$0-$30,000
$30,001-$65,000
$65,001-$105,000 (reference)
$105,001-$120,000+

B
0.110
-0.002

SE
0.041
0.001

p-value
0.007
0.074

0.000

0.040

0.997

0.075
-0.013

0.139
0.059

0.591
0.823

-0.025
0.091

0.054
0.056

0.636
0.107

0.191
0.074
0.211
0.158

0.055
0.069
0.085
0.084

0.001
0.289
0.013
0.058

-0.036
-0.026

0.061
0.058

0.558
0.659

-0.074

0.055

0.182
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Separate multiple regression analyses were run for each wave of survey administration
for each of the composite social health variables. Full results can be found in Appendix C.

Perceived Safety (Composite Perceived Safety Score)
Table 3 summarizes the multiple regression model predicting composite perceived safety
scores. R2 for the overall model was 5.3% with an adjusted R2 of 3.4%. Based on the data,
composite perceived safety scores are likely to decrease slightly with age (B= -0.003; p = 0.011),
indicating that for every year increase in age, composite perceived safety scores decreased by
0.003. Composite perceived safety scores were higher among those who identified as Hispanic
compared to their White counterparts, indicating lower perceived safety.
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Table 3
Multiple regression coefficients for variables predicting composite perceived safety score from
survey participants from Clark County, NV, 2020-2021 (n=700)
Items
Use Neighborhood Social Media
Age
Gender
Female (reference)
Male
Education
Less Than High School
High School Graduate/GED
Some College (reference)
College Graduate
Graduate/Professional Degree
Race
White (reference)
Hispanic of all races
Black
Asian /Hawaiian/Pacific Islander
American Indian/Other/Two or More
Income
$0-$30,000
$30,001-$65,000
$65,001-$105,000 (reference)
$105,001-$120,000+

B

SE

p-value

-0.053
-0.003

0.047
0.001

0.263
0.011

0.045

0.047

0.344

0.089
-0.060

0.158
0.069

0.575
0.383

0.019
0.083

0.063
0.066

0.763
0.206

0.292
0.001
0.085
0.061

0.064
0.080
0.098
0.097

0.000
0.995
0.387
0.526

0.004
0.103

0.070
0.068

0.957
0.128

-0.090

0.064

0.160

Separate multiple regression analyses were run for each wave of survey administration
for each of the composite social health variables. Full results can be found in Appendix C.
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Sense of Community Score (Composite Sense of Community Score)
The multiple regression summary including the regression coefficients and standard
errors for the variables of interest and their association with the composite sense of community
score is displayed in Table 4. R2 for the overall model was 5.7% with an adjusted R2 of 3.8%.
Using social media for neighborhood purposes predicts a slightly higher composite sense of
community score, indicating lower perceived sense of community. On the other hand, increased
age is associated with a slightly lower composite score (B=-0.004), indicating increased
perceived sense of community. Individuals who identify as Hispanic or Asian/Hawaiian/Pacific
Islander were predicted to have slightly higher composite sense of community scores than their
White counterparts.
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Table 4
Multiple regression coefficients for variables predicting composite sense of community score
from survey participants from Clark County, NV, 2020-2021 (n=700)
Items
Use Neighborhood Social Media
Age
Gender
Female (reference)
Male
Education
Less Than High School
High School Graduate/GED
Some College (reference)
College Graduate
Graduate/Professional Degree
Race
White (reference)
Hispanic of all races
Black
Asian/Hawaiian/Pacific Islander
American Indian/Other/Two or More
Income
$0-$30,000
$30,001-$65,000
$65,001-$105,000 (reference)
$105,001-$120,000+

B
0.146
-0.004

SE B
0.043
0.001

p-value
0.001
0.001

-0.039

0.043

0.361

0.076
-0.021

0.144
0.063

0.596
0.739

-0.018
0.078

0.057
0.060

0.755
0.195

0.152
-0.007
0.187
0.092

0.059
0.073
0.089
0.088

0.010
0.926
0.037
0.299

-0.057
-0.004

0.064
0.062

0.376
0.955

-0.046

0.058

0.436

Sense of community is composed of four subscales: needs fulfillment, membership,
influence, and emotional connection. A regression was run for each sense of community
subscale, and the resulting coefficients are displayed below in Table 5. Variation for each of the
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subscales was: needs fulfillment (R2 = 2.9%; Adjusted R2=0.9%), membership (R2 =4.1%;
Adjusted R2= 2.2%), influence (R2 =6.3%; Adjusted R2=4.4%), and emotional connection (R2
=5.9%; Adjusted R2=3.9%). Use of neighborhood social media was a significant predictor of
increases in the membership, influence and emotional connection subscale composite scores.
Identifying as Hispanic was a significant predictor of increases in the needs fulfillment (B =
0.186, p = 0.007) and influence (B = 0.189, p = 0.006) subscales, while identifying as
Asian/Hawaiian/Pacific Islander was a significant predictor of increases in the influence (B =
0.275, p =0.009) and emotional connection (B = 0.317, p = 0.004) subscales compared to those
who identified as White.
Separate multiple regression analyses were run for each wave of survey administration
for each of the composite social health variables. Full results can be found in Appendix C.
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Table 5
Multiple regression coefficients for variables predicting composite sense of community score by subscale from survey participants
from Clark County, NV, 2020-2021

Items
Use Neighborhood
Social Media
Age
Gender
Female (reference)
Male
Education
Less Than High School
High School
Graduate/GED
Some College
(reference)
College
Graduate
Graduate/
Professional Degree
Race
White (reference)
Hispanic of all races
Black

Needs Fulfillment
(N=695)
Membership (N=699) Influence (N=700)
Emotional Connection (N=693)
ppppB
SE B value B
SE B value B
SE B value B
SE B β (beta) value
0.071
-0.003

0.051
0.001

0.163 0.152
0.026 -0.004

0.052 0.004
0.001 0.002

0.178
-0.004

0.051 <0.001
0.001 0.002

0.169 0.053
-0.004 0.001

0.123 0.001
-0.114 0.003

-0.049

0.051

0.336 -0.004

0.052 0.945

-0.04

0.051

0.423

-0.069 0.053

-0.049 0.191

-0.055

0.174

0.751

0.1

0.175 0.567

0.056

0.169

0.741

0.263 0.181

0.056 0.147

0.003

0.074

0.965 -0.064

0.076 0.403

0.004

0.074

0.953

-0.048 0.077

-0.026 0.532

-0.105

0.067

0.118 -0.016

0.82

0.025

0.067

0.709

-0.019

0.07

0.07

0.073 0.336

0.13

0.071

0.186
0.072

0.069
0.086

0.007 0.127
0.404 -0.053

0.071 0.076
0.089 0.556

0.189
-0.022

0.069
0.086

0.789

0.07
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0.01

0.07

0.006 0.881

0.066

0.126 0.073

0.076 0.085

0.006
0.795

0.131 0.072
0.01 0.09

0.071 0.071
0.004 0.912

Asian/
Hawaiian/
Pacific Islander
0.039
American Indian/Other/
Two or More
0.056
Income
$0-$30,000
-0.024
$30,000-$65,000
0.042
$65,000-$105,000
(reference)
$105,000-$120,000+
0.003

0.105

0.714

0.142

0.109 0.193

0.275

0.105

0.009

0.317 0.109

0.111 0.004

0.104

0.588

0.092

0.108 0.393

0.119

0.104

0.254

0.143 0.108

0.051 0.184

0.076
0.073

0.753 -0.033
0.562 0.048

0.078 0.676
0.075 0.529

-0.092
-0.097

0.076
0.073

0.226
0.181

-0.072 0.079
-0.003 0.076

-0.044 0.359
-0.002 0.968

0.069

0.96 -0.046

0.071 0.514

-0.079

0.069

.252

-0.049 0.072

-0.033 0.496
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Association Between Social Cohesion & Perceived Safety
In order to determine the strength and direction of the association between two
continuous variables (Composite Social Cohesion, Composite Sense of Community, and
Composite Perceived Safety), a Spearman’s correlation analysis was conducted. Table 6
summarizes the results. There are moderately positive associations between each of the social
health factors. The strongest association (r = 0.688) is between social cohesion and sense of
community, indicating that an increase the composite social cohesion score was strongly
associated with an increase in the composite sense of community score (p < 0.001).

Table 6
Spearman’s correlation for social health composite scores from survey participants from Clark
County, NV, 2020-2021

Composite Social Composite
Composite Sense of
Cohesion
Perceived Safety Community
Correlation
Coefficient
Composite Social Sig (2-tailed)
Cohesion
N
Correlation
Coefficient
Sig (2-tailed)
Composite
Perceived Safety
N
Correlation
Coefficient
Composite Sense of Sig (2-tailed)
Community
N

1.000
857

0.431
<0.001
857

0.688
<0.001
857

0.431
<0.001
857

1.000
869

0.380
<0.001
869

0.688
<0.001
857

0.380
<0.001
869

1.000
869

Discussion
The purpose of this study was to examine the relationship between neighborhood social
media (e.g., Nextdoor, Facebook Groups, Ring Doorbell) use and three social health factors:
social cohesion, perceived safety, and sense of community. As neighbors are becoming more
connected, and through more technological means like social media, it is important to investigate
if these new ways of staying in touch have the social health benefits that we hope they do. This
study investigated differences in composite social health scores for sense of community, social
cohesion, and perceived safety among those who use neighborhood social media and those who
do not while controlling for demographic factors like gender, race/ethnicity, educational
attainment, and income, with higher composite social health scores indicating lower self-reported
feelings of social health.
The relationships between each of the social health factors themselves provide important
insight. The relationship between social cohesion and sense of community is documented in the
literature (Buckner, 1988; Wilkinson, 2007). One way to conceptualize the relationship between
social cohesion and sense of community is to think of sense of community as an individual’s
feelings of connectedness and belonging, and social cohesion as a community level perception of
connectedness and belonging around common values. This relationship was evident in the results
with the Spearman’s correlation for social cohesion and sense of community indicating a
moderate positive relationship, and a moderate positive association with perceived safety and
social cohesion, as well as with sense of community. These findings are important in confirming
positive associations between the social health factors. Much of the existing literature supports
the positive association between social cohesion and perceived safety (Choi et al., 2018; De
Jesus et al., 2010; Ruijsbroek et al., 2015). When people feel as though they belong, they are
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likely to perceive their environment as safer. This study supports findings by Dassopoulos et al.
(2012) who studied data from the 2009 Las Vegas Metropolitan Area Social Survey and found
that residents’ self-reported feelings of social cohesion minimized the effect of crime and
disorder on overall neighborhood satisfaction and quality of life rankings. Ruijsbroek et al.
(2015) and Choi et al. (2018) also suggest that social cohesion mediates the negative effects of
poor perceived safety. This study of a subsample of Clark County, NV residents confirms the
close relationship of the two social health factors social cohesion and perceived safety.
Additional research on the social health context of Clark County, NV could provide value in
addressing health outcomes such as physical activity rates and depressive symptoms among
residents.
Demographic characteristics were also associated with some social health factors. This
study found that age was a significant predictor for decreased composite scores for perceived
safety and sense of community, indicating that those in the sample population who were older
had greater feelings of perceived safety and sense of community. There are gaps in the literature
about why older adults may have greater feelings of perceived safety or sense of community, but
the importance of these social health factors on health outcomes in this population are well
researched. Choi and colleagues (2018) found that older adults are more vulnerable to negative
neighborhood conditions, and the well-being of older adults was closely related to perceived
neighborhood safety. In a study of older adults aged 50-74 in New Jersey, high rates of objective
crime and poorer perceptions of neighborhood safety were associated with depressive symptoms
(Wilson-Genderson & Pruchno, 2013). A review of the literature exploring the relationship
between older adult’s health outcomes and their neighborhood environment found that overall
neighborhood safety perception was a significant correlate of physical activity, but an
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inconsistent correlate of walking (Won, 2016). Previous studies have found internet and social
media use among older adults to be associated with greater self-reported sense of belonging and
social connectedness (Sinclair & Grieve, 2017; Sum et al., 2009). Building upon the available
literature, the existing study has the potential to lead to further research on how ONSNs have the
potential to improve the social health of older adults with positive implications for their mental
and physical health as well.
Identifying as Hispanic was a significant predictor for increases in scores across all three
social health factors of interest, indicating that participants who identified as Hispanic have
lower perceived social cohesion, sense of community, and perceived safety when compared to
their White counterparts. Our results are similar to Almeida et al. (2009), who found that
Mexican Americans had lower social cohesion than their White counterparts. Studies indicate
that the lower social health feelings, specifically social cohesion, are associated with
neighborhood racial composition. Walker & Brisson (2017) found that higher scores of
neighborhood social cohesion were associated with areas with higher percentages of residents
who identified as Latino/a or Black after controlling for measures of neighborhood disadvantage.
Conversely, a study of Latinos in Chicago, IL found a negative association between the
concentration of Mexican Americans and social cohesion among Mexican Americans after
controlling for personal characteristics (Almeida et al., 2009). Given our study design, we are
unable to examine the racial composition of the neighborhoods that the participants resided in,
though further investigation into this factor and its role on social health may be warranted. The
finding that Hispanic populations are likely to have lower overall feelings of social cohesion is
important, as social cohesion is positively associated with aerobic leisure time physical activity
among Hispanic populations (Murillo et al., 2016), as well as normal sleep duration (Murillo et
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al., 2019). Research is limited on sense of community and perceived safety disparities among
Hispanic populations in particular, but do indicate that Hispanic individuals who report above
median scores of social cohesion had higher odds of meeting aerobic guidelines for physical
activity (Quinn et al., 2019). Quinn and colleagues (2019) found that Hispanic populations had
baseline lower levels of leisure time physical activity than White populations and suggested that
social cohesion may not mediate physical activity in the same way in the two different
communities. Each of the social health variables examined in this study have positive
associations with mental and physical health outcomes (Arcaya et al., 2016; De Jesus et al.,
2010; Fisher et al., 2004; French et al., 2014; Gattino et al., 2013; Meijer et al., 2012), making
them important for all communities regardless of sociodemographic characteristics. Identifying
which demographic factors are predictors of higher or lower self-reported feelings of social
cohesion, perceived safety, and sense of community holds value in strengthening our
understanding of the role of social determinants of health on health outcomes, as well as better
understanding how to address disparities between groups.
Neighborhood social media use was associated with a significant increase in composite
social cohesion and sense of community scores, as well as the sense of community subscales of
membership, influence, and emotional connection. In other words, use of neighborhood social
media was found to have a negative association with how individuals perceived their
neighborhood environment for scales of social cohesion and sense of community. This finding is
important to consider as neighborhood social media apps advertise themselves as mechanisms to
enable better connections with your neighbors. Existing research on ONSN sites found that these
neighborhood specific social networks were designed to promote social interaction and social
support among neighbors (De Meulenaere et al., 2020; Vogel et al., 2021). This study finds that
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this might not be the case, specifically when measuring the social health factors of social
cohesion and sense of community.
The existing study has the potential to support findings that individuals use ONSNs for
more “legitimate” purposes as identified by Masden et al. (2014) (e.g. missing pets, yard sales,
safety threats) as opposed to a social interaction forum, which might imply a neutral association
with social health factors. However, the finding that ONSN use was negatively associated with
feelings of social cohesion and sense of community should be explored further. Literature
examining social cohesion and sense of community posit an association with physical and mental
health outcomes (Arcaya et al., 2016; Fisher et al., 2004; French et al., 2014; Gattino et al., 2013;
Meijer et al., 2012). As such, decreases in perceived social cohesion and sense of community
should be considered carefully by both the fields of public health and ONSN engineering and
social media design.
Another potential explanation for our findings that ONSN use is negatively correlated
with social health factors may be due to increased accessibility and visibility of notices of danger
(vs. relationship promoting posts). For example, users frequently post, and receive engagement
on posts about issues such as mail theft, notices of strangers in the neighborhood, or what they
perceive as suspicious activity. It is human nature to report and remember negative events over
positive ones, which presents some unique challenges to making ONSN an online space to truly
address abstract public health concepts like improving social health. There are many factors that
could lead to the use of ONSN being a predictor of negative social health outcomes, and it is
important to note this research is not causal.
Considering that ONSN market themselves as a means to improve such social health
features, they may be interested in these findings, and as a result, they may make changes to
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improve their platforms in a manner that is positive for social health outcomes. For example,
when Nextdoor gathered feedback on user concerns about racism and profiling through the app,
they made corrections to encourage more thoughtful posts about safety, such as asking a user to
describe specifics about what made them feel unsafe beyond a stranger’s identifiers (Lambright,
2019). Thus, these findings present an opportunity for ONSN engineers to pivot their designs for
positive change. This research is novel and will hopefully lead to additional evaluation of
neighborhood social media use moving forward.
Previous research on early empirical studies of ONSNs found that geographically specific
online networks often fostered collective action movements (Hampton & Wellman, 2003;
Kavanaugh et al., 2005b). The results of this study show that ONSN use is a predictor of
negative self-reported factors of social health. The social factors of interest, social cohesion and
sense of community, are precursors to collective action, implying that present-day ONSN use
may lower the ability to collectively organize (Sampson, 2003). Additional research should be
conducted to draw further conclusions about the relationship between present-day ONSN use and
collective action.
Place-based health is an area of public health research currently gaining traction. Our
health is influenced by where we live through different pathways such as the built environment
(e.g., walkability and bikeability) or through social and community contexts (e.g., social capital
and relationships), both of which contribute to neighborhood context. The subsample of Clark
County, NV adults who responded to the Neighborhood Social Media Use Survey reported the
following composite social health scores (listed lowest to highest): perceived safety, social
cohesion, and sense of community. On a scale of 1-4, where 1 is the highest feeling of social
health and 4 is the lowest, these results indicate that the subsample has relatively positive self-
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reported feelings of social health in regard to their communities in Clark County, NV. Research
on the social health environment of Clark County, NV is limited. Las Vegas, NV, the major
metropolis in Clark County, NV, is known for its transient nature and bursts of exponential
population growth (Dassopoulos et al., 2012). In the early 2000s, focus groups and interviews
among Las Vegas residents identified concerns around low community attachment, fragile
community connections, and low neighborly interactions (Harwood & Freeman, 2004, as cited in
Dassopoulos et al., 2012). This existing study indicates that there may have been shifts among
Clark County, NV resident attitudes and beliefs around social health and warrants further
exploration.

Conclusions
This study resulted in three main conclusions: 1) The use of neighborhood social media
was a significant predictor of lower perceived social cohesion and sense of community, 2)
Perceived safety has a moderate positive association with both social cohesion and sense of
community, and 3) Some demographic characteristics, such has identifying as Hispanic, predict
lower perceptions of each social health factor of interest for this study. The finding that ONSN
use is negatively associated with social cohesion and sense of community is important because of
the benefits these social health factors have on health outcomes such as physical activity and
symptoms of depression. Further exploration is warranted to potentially reverse course on the
negative association between ONSN use and social health factors to push neighborhood health
through ONSN use in the positive direction.
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Limitations
This study used a cross-sectional survey which measures a single point in time, thus we
are unable to measures changes over time. One limitation to note is that Wave 2 of survey
administration, which happened electronically, used snowball and convenience sampling,
whereas Wave 1 used random digit dialing. Neither of these sampling methods guarantee
representative population samples. Both waves of survey administration necessitated access to
either a telephone or internet services, which is not accessible to all populations (e.g., elderly,
unhoused, etc.). There is also potential bias in all voluntary surveys due to differences among
those who choose to participate and those who do not, which can affect generalizability. Finally,
the entire survey population consisted of 869 adults in Clark County, NV, but these results may
not be generalizable outside of Clark County.

Future Research
The potential for future research is vast. Future research should include survey
administration in Spanish and other popular languages in Clark County, NV to make the survey
more accessible for increased sample representativeness. Potential areas for further studies
around the social health factors of social cohesion, perceived safety, and sense of community
could include more specific zip-code analyses to determine if there is variance between specific
geographic areas in Clark County, NV or beyond. Geographic specific research could also help
determine if differences in a variable’s ability to predict social health composite scores are
attributable to individual or community differences, such as demographic makeup. Additionally,
future research could include connecting the Neighborhood Social Media Use Survey to physical
and mental health outcomes. This study serves as a launching point to understanding the
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relationship between neighborhood social media use and social health factors, but its scope could
be broadened to make further connections between the social health factors of interest and
behaviors such as physical activity or mental health outcomes such as depression symptoms
among adults. Given the findings that ONSN use is a predictor of worse feelings of self-reported
social health, ONSN engineers and public health professionals should collaborate to examine
ways that the platforms can improve to minimize any potential for harm.
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Appendix A – Neighborhood Social Media Use Survey
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Appendix B – Raw Demographic Data

Survey Participant Demographics - Raw
Items
Total Participants
Survey Administration Wave
Wave 1 - Telephonic
Wave 2 - Electronic
Age
Gender
Female
Male
Trans
Non-Binary
Self-Describe
Education
Less Than High School
High School Graduate/GED
Some College
College Graduate
Graduate/Professional Degree
Race
White
Hispanic, Latino(a), or Spanish of All
Races
Black or African American
Asian
American Indian or Alaska Native
Middle Eastern or North African
Native Hawaiian or other Pacific
Islander
Some other race or ethnicity
Refused/Don't Know
Two or more races
Income
Zero
$5,000 or less
$5,001 - $10,000
$10,001 - $15,000
$15,001 - $20,000
$20,001 - $25,000

Total
869

(Missing) Number

657
212
849
866

%

75.6%
24.4%

(20)
(3)

859

53.14 (19.52)
494
366
1
3
2

57.0%
42.3%
0.1%
0.3%
0.2%

23
149
303
197
187

2.7%
17.3%
35.3%
22.9%
21.8%

526

60.5%

136
78
42
6
0

15.7%
9.0%
4.8%
0.7%
0.0%

8
27
22
24

0.9%
3.1%
2.5%
2.8%

5
28
19
25
26
24

0.6%
3.6%
2.4%
3.2%
3.3%
3.1%

(10)

783

(86)
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Mean (SD)

$25,001 - $30,000
$30,001 - $35,000
$35,001 - $50,000
$50,001 - $65,000
$65,001 - $80,000
$80,001 - $105,000
$105,001 - $120,000
$120,001 or more
Don't Know
Use Neighborhood Social Media
Yes
No
Composite Social Cohesion Score
Composite Perceived Safety Score
Composite Sense of Community Score

43
23
81
75
80
94
64
156
40

5.5%
2.9%
10.3%
9.6%
10.2%
12.0%
8.2%
19.9%
5.1%

867 (2)
411 47.4%
456 52.6%
857 (12)
869 (0)
869 (0)
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2.30 (0.40)
2.69 (0.41)
2.10 (0.33)

Appendix C - Multiple Linear Regression by Survey Administration Results
Social Cohesion
A multiple regression model was run for the composite social cohesion score by each
wave of survey administration. The regression coefficients and standard errors for this regression
can be found in Table 7. Some differences were found between each wave of survey
administration respondents and the complete survey population. Results for Wave 1 of survey
administration found that neighborhood social media use (B=0.221; p<0.001) was a predictor of
an increased social cohesion score. The racial/ethnic identities of Hispanic,
Asian/Hawaiian/Pacific Islander, and American Indian/Two or More Races/Other were all found
to be significant predictors of an increased social cohesion score (Table 3). The results of the
multiple regression analysis completed for Wave 2 of survey administration found lower social
cohesion scores could be predicted by an educational attainment of less than a high school
diploma.
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Table 7
Multiple regression coefficients for variables predicting composite social cohesion score by
survey administration wave from survey participants from Clark County, NV, 2020-2021

Items
Use Neighborhood Social Media
Age
Gender
Female (reference)
Male
Education
Less Than High School
High School Graduate/GED
Some College (reference Wave 1)
College Graduate
Graduate/Professional Degree
(reference Wave 2)
Race
White (reference)
Hispanic of all races
Black
Asian/Hawaiian/Pacific Islander
American Indian/Other/Two or
More
Income
$0-$30,000 (reference Wave 1)
$30,001-$65,000
$65,001-$105,000 (reference
Wave 2)
$105,001-$120,000+

Wave 1 (N=505)
B
SE
0.221
0.050
-0.000
0.001

Wave 2 (N=194)
p-value B
SE
p-value
0.000
-0.126
0.077 0.106
0.919
-0.003
0.002 0.147

0.014

0.049

0.782

0.047

0.069 0.498

0.218
0.015

0.151
0.066

0.148
0.823

-.031

.068

.647

-1.030
0.099
0.004
-0.042

0.438
0.155
0.081
0.077

.097

.073

.184

0.216
0.105
0.262

0.066
0.075
0.112

0.001
0.164
0.020

0.183
-0.065
0.165

0.101 0.073
0.249 0.794
0.116 0.155

0.312

0.119

0.009

-0.034

0.106 0.749
0.149 0.512
0.100 0.088

0.072 0.170

-0.028

0.064

0.663

-0.098
0.171

0.025
-0.056

0.071
0.072

0.722
0.434

-0.099
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0.020
0.523
0.962
0.591

Perceived Safety
Analysis was also conducted separating the survey responses by wave of administration.
Table 8 summarizes the multiple regression coefficients and standard errors for Wave 1 and
Wave 2 of survey administration and each variable’s predicted composite perceived safety score.
The regression model for Wave 1 survey respondents mimics those of the combined survey
population analysis in that Hispanic identity is a predictor of an increased perceived safety score.
When the dataset is broken down to analyze just those responses from Wave 2 of survey
administration, neighborhood social media use becomes a significant predictor of a slight
decrease of the composite perceived safety score and those with a household income of $30,001$65,000 having a higher composite score compared to those with $0-30,000 annual household
income.
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Table 8
Multiple regression coefficients for variables predicting composite perceived safety score by
survey administration wave from survey participants from Clark County, NV, 2020-2021

Items
Use Neighborhood Social Media
Age
Gender
Female (reference)
Male
Education
Less Than High School
High School Graduate/GED
Some College
(reference Wave 1)
College Graduate
Graduate/Professional Degree
(reference Wave 2)
Race
White (reference)
Hispanic of all races
Black
Asian/Hawaiian/Pacific Islander
American Indian/Other/Two or
More
Income
$0-$30,000
(reference Wave 1)
$30,001-$65,000
$65,001-$105,000
(reference Wave 2)
$105,001-$120,000+

Wave 1 (N=513)
B
SE
0.049
0.055
-0.001
0.001

Wave 2 (N=194)
p-value B
SE
p-value
0.368 -0.312 0.112 0.006
0.291 -0.004 0.002 0.132

0.072

0.054

0.184

0.042

0.100

0.675

0.099
-0.023

0.162
0.073

0.540
0.753

1.052
0.119

0.634
0.225

0.099
0.596

0.020
0.041

0.117
0.112

0.863
0.716

-0.031

0.074

0.679

0.098

0.080

0.224

0.353
0.059
0.066

0.073
0.083
0.123

0.000
0.479
0.591

0.079
-0.654
0.130

0.147
0.361
0.168

0.592
0.072
0.440

0.084

0.130

0.521

0.031

0.154

0.838

0.216
0.145

0.532
0.020

0.104

0.165

0.080

0.071

0.258

0.135
0.340

-0.004
-0.066

0.078
0.080

0.961
0.409

-0.145
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Sense of Community
In Table 9, the multiple regression for the composite sense of community score
regression coefficients and standard errors are separated by wave administration. According to
the data from Wave 1 survey respondents, using neighborhood social media was significantly
associated with an increased sense of community score. A significant positive relationship with
sense of community was also found among those in Wave 1 who identified as Hispanic
compared to their White counterparts. The multiple regression for Wave 2 survey administration
resulted in increased age being a predictor of an increased composite sense of community score.
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Table 9
Multiple regression coefficients for variables predicting composite sense of community score by
survey administration wave from survey participants from Clark County, NV, 2020-2021

Items
Use Neighborhood Social Media
Age
Gender
Female
Male
Education
Less Than High School
High School Graduate/GED
Some College
(reference Wave 1)
College Graduate
Graduate/Professional Degree
(reference Wave 2)
Race
White
Hispanic of all races
Black
Asian/Hawaiian/Pacific Islander
American Indian/Other/Two or
More
Income
$0-$30,000
(reference Wave 1)
$30,001-$65,000
$65,001-$105,000
(reference Wave 2)
$105,001-$120,000+

Wave 1 (N=513)
B
SE B
0.239
0.05
-0.001
0.001

Wave 2 (N=194)
p-value B
SE B
p-value
<.001
-0.019 0.1
0.850
0.237
-0.005 0.002
0.019

-0.016

0.049

0.747

0.012

0.089

0.891

0.217
0.017

0.148
0.066

0.144
0.802

-0.951
0.087

0.563
0.2

0.093
0.664

0.037
-0.001

0.2
0.099

0.720
0.993

-0.042

0.068

0.540

0.064

0.073

0.383

0.186
0.018
0.204

0.067
0.076
0.112

0.005
0.812
0.069

0.086
0.108
0.172

0.131
0.32
0.149

0.510
0.736
0.249

0.158

0.119

0.184

-0.041

0.137

0.762

0.191
0.129

0.382
0.085

0.092

0.516

-0.006

0.065

0.922

-0.168
0.223

0.04
-0.021

0.072
0.073

0.579
0.778

-0.06
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Appendix D - UNLV IRB Exempt Notice
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